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Iron and copper are important co-factors for a number of enzymes in the brain, including
enzymes involved in neurotransmitter synthesis and myelin formation. Both shortage and
an excess of iron or copper will affect the brain. The transport of iron and copper into the
brain from the circulation is strictly regulated, and concordantly protective barriers, i.e., the
blood-brain barrier (BBB) and the blood-cerebrospinal fluid (CSF) barrier (BCB) have evolved
to separate the brain environment from the circulation.The uptake mechanisms of the two
metals interact. Both iron deficiency and overload lead to altered copper homeostasis in
the brain. Similarly, changes in dietary copper affect the brain iron homeostasis. Moreover,
the uptake routes of iron and copper overlap each other which affect the interplay between
the concentrations of the two metals in the brain.The divalent metal transporter-1 (DMT1)
is involved in the uptake of both iron and copper. Furthermore, copper is an essential co-
factor in numerous proteins that are vital for iron homeostasis and affects the binding of
iron-response proteins to iron-response elements in the mRNA of the transferrin receptor,
DMT1, and ferroportin, all highly involved in iron transport. Iron and copper are mainly taken
up at the BBB, but the BCB also plays a vital role in the homeostasis of the two metals, in
terms of sequestering, uptake, and efflux of iron and copper from the brain. Inside the brain,
iron and copper are taken up by neurons and glia cells that express various transporters.
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INTRODUCTION
The transition metals, iron and copper are co-factors for a vari-
ety of proteins that are vital for the normal function of cells. In
the brain, iron and copper are important co-factors for enzymes
involved in, e.g., neurotransmitter synthesis and myelin formation
(Gaggelli et al., 2006; Lutsenko et al., 2010). When in excess, they
both participate in the Fenton reaction – a series of chemical reac-
tions initiated by transition metals and hydrogen peroxide – which
leads to the formation of unstable free radicals that significantly
affect DNA, proteins, and lipids and cause deleterious damage
to the cells (Rivera-Mancia et al., 2010). Therefore a strict reg-
ulation of these metals is vital for normal cellular function and
survival.
In biological systems, iron mainly exists in two ionic forms, i.e.,
ferrous iron (Fe2+) and ferric iron (Fe3+). Outside the cell, iron
is in its oxidized, almost insoluble Fe3+ state and is virtually com-
pletely bound to the liver-derived protein transferrin (Table 1).
Intracellularly, iron mainly occurs as Fe2+. Most inorganic iron in
the diet is in the Fe3+ form and must be reduced to Fe2+ before
Abbreviations: APP, amyloid precursor protein; BBB, blood-brain barrier; BCB,
blood-CSF barrier; CSF, cerebrospinal fluid; Ctr1, copper transporter-1; Cu, cop-
per; DMT1, divalent metal transporter-1; Fe, iron; Fe2+, ferrous iron; Fe3+, ferric
iron; GSH, glutathione; IRE, iron-response element; IRP, iron-regulatory protein;
MT, metallothionein; NMDA, N -methyl d-aspartate; P, postnatal.
it can be taken up by the divalent metal transporter-1 (DMT1)
which is located in the apical membrane of gastrointestinal cells.
This reduction is probably facilitated by duodenal cytochrome
b, DcytB (McKie et al., 2001), and possibly other reductases like
Steap2, which is abundantly expressed in the duodenum and local-
izes to the cell membrane (Ohgami et al., 2006). Also heme-bound
iron enters enterocytes but by a mechanism that does not involve
DMT1. The heme carrier protein 1 (HCP-1) is a likely candidate for
heme-iron uptake in the intestine (Shayeghi et al., 2005; Latunde-
Dada et al., 2006). Cellular heme-iron uptake is followed by heme-
oxygenase-mediated degradation of heme and the release of Fe2+
(West and Oates, 2008). Fe2+ from either route is subsequently
transported through the enterocytes by unknown mechanisms to
the basolateral membrane to where it is probably exported to the
circulation by ferroportin in conjunction with being reoxidized to
Fe3+ by the copper-containing protein, hephestin (Frazer et al.,
2001; Anderson et al., 2002). In the circulation, the iron binds to
the liver-derived transferrin (apotransferrin) which is the main
ferric iron-binding protein in plasma. Under normal physiolog-
ical conditions, there is virtually no non-transferrin bound iron
in the circulation, as the iron-binding capacity of transferrin is
far from saturated. Transferrin bound iron in the blood plasma is
taken up by cells that express transferrin receptor 1 located on the
cell membrane followed by clathrin-mediated endocytosis (Moos
and Morgan, 1998; Levy et al., 1999).
www.frontiersin.org September 2012 | Volume 3 | Article 169 | 1
Skjørringe et al. Iron and copper homeostasis in neurodegeneration
Table 1 |Transporters involved in transport of iron and copper, respectively, in different cell types.



















Fe2+ (intracellularly) DMT1 (Mem) Transferrin TfR TfR TfR TfR DMT1 (Mem)










Cu+ (intracellularly) Ctr1 CP Ctr1 Ctr1 Ctr1 Ctr1 Ctr1
Cu2+ (extra-celullarly) DMT1 (Mem) Albumin ATOX1 ATOX1 DMT1 (Mem) ATOX1 ATOX1
ATP7A ATP7A/ATP7B ATP7A ATOX1 ATP7A ATP7A
ATP7A ATP7B
ATP7B
DMT1 (Mem), DMT1 located in the cell membrane; DMT1 (End), DMT1 located in endosomes; CP, ceruloplasmin; HP, hephestin;TfR, transferrin receptor. Underlined
text represents molecules of interaction between iron and copper metabolism. See text for further details.
Copper is also a redox-active transition metal which read-
ily changes its oxidation state between Cu+ and Cu2+ (Sharp,
2004). Outside the cell, copper mainly appears as Cu2+, and
intracellularly mainly as Cu+. The uptake of dietary copper in
intestinal epithelial cells is carried out by the high-affinity copper
transporter-1 (Ctr1) located apically in the plasma membrane.
Prior to its import to the cell, the Cu2+ is reduced to Cu+. The
reductase involved in this process is not yet identified, but it has
been demonstrated that members of the Steap family are able
to perform this reduction in cell cultures (Ohgami et al., 2006).
DMT1 might also be involved in the transport of copper ions
into enterocytes (Arredondo et al., 2003; Sharp, 2004), although
the statement was recently questioned (Illing et al., 2012). Several
in vitro studies have shown that DMT1 can transport copper in
Caco-2 cells (Arredondo et al., 2003; Espinoza et al., 2012), but the
significance of DMT1 for intestinal copper uptake in vivo remains
to be established. However, DMT1 seems to be involved in copper
metabolism in vivo as shown in the Belgrade rat, which carries a
mutation in DMT1. The iron-deficient Belgrade rat is not com-
promised in copper status, which is in contrast to iron-deficient
wild type rats, which show an increase in serum and hepatic cop-
per levels (Jiang et al., 2011). This result indicates that DMT1 is to
some extent involved in copper metabolism.
In contrast to iron, it is also possible that copper gets trans-
ported through enterocytes by passive diffusion (Varada et al.,
1993). Inside cells, copper is bound to one of several copper chap-
erones (CCS, Cox17, Cox11, ScoI, ScoII, ATOX1; Huffman and
O’Halloran, 2001; Puig and Thiele, 2002; Madsen and Gitlin, 2007;
Lutsenko et al., 2010) or to storage and ligand molecules like metal-
lothionein (MT) and glutathione (GSH), respectively. The P-type
ATPase ATP7A mediates the basolateral release of copper from
the enterocyte into the circulation. The copper chaperone ATOX1
is involved in the transport of copper to ATP7A inside the cell.
In blood plasma, copper is mainly bound to ceruloplasmin, but
also for instance to albumin (Table 1). Copper is then transported
from the circulation into cells in its Cu+-form by Ctr1 in similar-
ity with the transport into the intestinal epithelial cells, described
above (Lee et al., 2002). Upon entering cells from the circulation
the copper is – like in the enterocytes – bound to chaperones and
storage molecules. Similarly to iron, the cytosolic concentration
of unbound copper is very low (Rae et al., 1999; Huffman and
O’Halloran, 2001).
The transport of molecules from the circulation into the brain
is strictly regulated, and is hindered by the protective barriers that
separate the brain environment from the circulation (Figure 1).
The blood-brain barrier (BBB) separates the blood circulation
from the brain interstitial fluid, and the blood-cerebrospinal fluid
(CSF) barrier (BCB) separates the blood from the CSF. The
BBB consists of brain capillary endothelial cells that – in con-
trast to peripheral endothelial cells – are intimately connected by
tight junctions and are non-fenestrated. Astrocytes and pericytes
also contribute to the formation and maintenance of the BBB.
The brain capillary endothelial cells are not uniform throughout
the brain, as capillaries in the circumventricular organs and the
choroid plexus contain fenestrated endothelial cells. The blood-
CSF barrier is located between the blood and the choroid plexus.
The epithelium of the choroid plexus is polarized with the baso-
lateral side facing the blood, whereas the apical part contains
microvilli that are in direct contact with the CSF. All solutes
are transported through the blood-brain and blood-CSF barri-
ers to the brain interstitial fluid and CSF, respectively. The cells
denoting these barriers transport essential nutrients, metals, and
pharmaceuticals into the brain in a controlled manner (Begley and
Brightman, 2003; Abbott et al., 2006).
This review addresses the uptake and transport of iron and
copper in the brain and discusses how these essential metals may
play a role in the pathogenesis of brain diseases via their absence
or their gradual accumulation due to hereditary or environmental
dietary events. As the regulation of iron and copper transport in
the brain strongly interact with each other, a separate section is
Frontiers in Pharmacology | Neuropharmacology September 2012 | Volume 3 | Article 169 | 2





FIGURE 1 | Schematic presentation of the localization of the BBB and
the BCB. White cells are capillary endothelial cells. Blue cells are
ependymal cells. The structure of cell layers in the choroid plexus/BCB is
shown in the top of the figure. The structure of cell layers elsewhere in the
brain/BBB is shown in the lower part of the figure. The capillary endothelial
cells are tightly bound by tight junctions, except at the choroid plexus. In
the choroid plexus the ependymal cells are, in contrast to elsewhere in the
brain, tightly bound by tight junctions.
devoted to how any imbalance of iron and copper homeostasis
in the brain may affect their inter-relations and eventually affect
neuronal functions.
REGULATION
The expression and activity of iron and copper transporters are
regulated at different levels. Most iron transporters are regulated
in response to iron levels in the cell by binding iron-regulatory
protein 1 or 2 (herein collectively referred to as iron responsive
proteins, IRPs) to the iron-response element (IRE) located in the
UTR regions of the mRNA of these transporters. At high iron
concentrations the IRPs binds iron, which changes the conforma-
tion or stability of IRPs and makes them unsuitable for binding to
IRE. Ferroportin and ferritin have an IRE element in the 5′UTR
of their mRNA, whereas the IRE element is located in the 3′UTR
of the mRNA of the transferrin receptor and DMT1. Only two of
four DMT1 isoforms have an IRE element. The binding of IRP
to ferroportin and ferritin mRNAs mediates a repression of their
translation, whereas the binding of IRP protects the mRNA of
transferrin receptor and DMT1 from degradation (Wang and Pan-
topoulos, 2011). Furthermore, ferroportin expression is regulated
by circulating hepcidin which induces its internalization (Nemeth
et al., 2004). Hepcidin is also suggested to regulate DMT1 expres-
sion as DMT1 mRNA levels decrease in Caco-2 cells cultured in
hepcidin-conditioned medium (Mena et al., 2006).
The general expression level of copper transporters occur inde-
pendently of the cellular copper levels, however the subcellular
localization of many transporters are affected by the copper state
of the cells. Hence, at steady state levels, Ctr1 constitutively cycles
between the plasma membrane and intracellular compartments,
whereas at high concentrations Ctr1 is internalized at the cellu-
lar membrane and subsequently degraded (Petris et al., 2003). At
steady state levels, ATP7A and ATP7B are mainly localized in the
trans-Golgi network where they are responsible for incorporating
copper into Cu-proenzymes. At high copper concentrations, the
two proteins distribute to post-Golgi vesicles and even to the cel-
lular membrane in order to facilitate the export of copper from the
cell. The relocalization of ATP7A and ATP7B is reversible and does
not requiredenovo protein synthesis (Petris et al., 1996; Hung et al.,
1997; Roelofsen et al., 2000; van den Berghe and Klomp, 2010).
IRON TRANSPORT AND HOMEOSTASIS IN THE BRAIN
Like most other cell types, brain capillary endothelial cells take
up iron by binding holotransferrin to the transferrin receptor, fol-
lowed by endocytosis of the holotransferrin-transferrin receptor
complex (Moos and Morgan, 1998; Levy et al., 1999). In other cell
types, Fe3+ is detached from the receptor-ligand complex within
the endosome, is reduced to Fe2+, and is pumped out into the
cytosol by DMT1. Subsequently, the iron concentration is instantly
regulated by three different processes, (1) the incorporation into
organic molecules in its ferrous form, (2) storage as ferritin-
iron subsequent to its re-oxidization, or (3) ferroportin-mediated
export from the cell. However, presumably neither DMT1 nor
ferroportin are expressed in brain capillary endothelial cells as
demonstrated by protein blotting, immunohistochemistry and
in situ hybridization on brains from adult rats and mice, or from
iron-deficient rats (Gunshin et al., 1997; Moos and Morgan, 2004;
Moos et al., 2006; Rouault et al., 2009). Notably, some controversy
exist on the expression of DMT1 and ferroportin in brain capillary
endothelial cells (Burdo et al., 2001; Yang et al., 2011; McCarthy
and Kosman, 2012).
Hence, presumably a different route from the one normally
employed during holotransferrin-mediated uptake could occur at
the BBB. One hypothesis is that iron is transcytosed through the
cells with little or no iron being pumped out of the trafficking
vesicles into the cytosol (Moos et al., 2007; Figure 2). Instead,
the vesicle carrying the transferrin-iron complex may dock at the
abluminal surface of the brain capillary endothelial cell where the
complex is subjected to the local factors of the microenvironment
such as ATP,nucleotides and citrate secreted from astrocytes,which
circumscribe the abluminal part of brain capillary endothelial
cells, leading to iron release (Morgan, 1977, 1979). The iron-
free apotransferrin, which is not released from the transferrin
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FIGURE 2 | Proposed model for iron and copper transport across the
BBB. The mechanisms are described in the text.
receptor during the transcellular transfer, is recycled inside trans-
ferrin receptor-containing endosomes to the luminal side of the
brain capillary endothelial cells, from where it is returned to the
circulation (Moos and Morgan, 2004).
The uptake-level of iron by the brain remains very constant,
unless the concentration of iron in the brain is reduced. Should
that happen, receptor internalization by brain capillary endothelial
cells is significantly elevated resulting in an increased extraction
of iron from blood plasma and transport into the brain (Mon-
not et al., 2011). Conversely, if iron levels in the blood plasma are
raised, the brain capillary endothelial cells cease to take up iron
(Morgan, 1996). In turn, these operating mechanisms at the BBB
strongly protect the brain from being affected by fluctuations in
systemic iron, and any disturbance of systemic iron homeostasis
will have minimal effect on the iron levels in the CNS (Moos and
Morgan, 2004).
Inside the brain, iron is taken up by neurons and glia cells by
putatively different mechanisms. A recent study demonstrated that
neurons in primary culture do not take up non-transferrin bound
iron by a mechanism that involves binding to DMT1 (Pelizzoni
et al., 2012). Neurons contain transferrin receptors and DMT1
located in endosomes, and most likely acquire iron by classi-
cal holotransferrin internalization followed by DMT1-mediated
pumping of iron into the cytosol. In contrast, astrocytes and oligo-
dendrocytes are likely to take up non-transferrin bound iron as
they are devoid of transferrin receptors, even at substantial iron
deficiency levels, where neurons increase their expression of trans-
ferrin receptors significantly (Moos et al., 1998). There are at least
two distinct routes for uptake of non-transferrin bound iron in
astrocytes, and one of these is DMT1-independent (Lane et al.,
2010). The details of these routes are unknown. However, the
metal transporters Zip 8 and Zip 14 may be involved as they
have been shown to transport several divalent metal ions includ-
ing iron (Fe2+) but not copper-ions (Pinilla-Tenas et al., 2011;
Jenkitkasemwong et al., 2012). mRNA from both Zip 8 and Zip
14 has been identified in tissue from mouse brain (Girijashanker
et al., 2008).
Judging from the rather heterogeneous distribution of ferritin
in the brain, residual iron is stored in neurons and some glial
cell types (Benkovic and Connor, 1993). Hence, some neuronal
nuclei, e.g., hippocampal, hypothalamic, and mesencephalic neu-
rons express ferritin, whereas a number of neuronal nuclei are
devoid of ferritin-containing neurons (Hansen et al., 1999).This is
however not true for the aged brain in which neuronal iron and fer-
ritin levels increase (Benkovic and Connor, 1993). Non-neuronal
cells, in particular microglia and oligodendrocytes, also increase
their content of iron and subsequently express more ferritin with
age (Benkovic and Connor, 1993).
Extracellular iron in the brain is supposedly handled via its
binding to transferrin and low-molecular weight substances like
ATP, nucleotides and citrate. Extracellular transferrin is quite
scarce in the brain and is mainly derived from synthesis and secre-
tion by the choroid plexus and transcytosis of liver-derived trans-
ferrin at the choroid plexus (Moos et al., 2007; Rouault et al., 2009).
Furthermore, the choroid plexus epithelial cells play a role in brain
iron homeostasis, which is supported by the expression analyses
that demonstrated the presence of various iron transporters such
as transferrin receptor, DMT1, and ferroportin (Rouault et al.,
2009; Figure 3). The relative contribution to the total iron trans-
port into the brain mediated by the choroid plexus is however
difficult to determine. Theoretically its contribution could be sub-
stantial, as the surface area of the choroid plexuses is at least half
the area of the BBB (Keep and Jones, 1990), and the regional blood
flow through their capillaries is approximately fivefold higher
compared to many other regions in the brain (Maktabi et al.,
1990). The choroid plexus epithelial cells have apical microvilli,
suggesting that these cells play an absorptive role, which might be
involved in iron transport from the CSF to the blood. This the-
ory is supported by a study of rat primary choroid epithelial cells
in a two-chambered Transwell system (Wang et al., 2008), where
free iron was transported across the cells from the apical to the
basolateral side. Apically located DMT1 played a major role in this
process. The iron-transporting proteins expressed by the choroid
plexus might also play a significant role in managing cellular iron
utilized by the epithelial cells themselves.
COPPER TRANSPORT AND HOMEOSTASIS IN THE BRAIN
The concentration of copper in the brain is higher than in other
organs except for the liver (Lech and Sadlik, 2007). The level of
copper uptake varies in different regions of the brain, e.g., copper
uptake is significantly higher in the hippocampus than in the cere-
bellum (Choi and Zheng, 2009). This may reflect differences in
regional blood flow, capillary density, or the abundance of copper
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FIGURE 3 | Proposed model for iron and copper transport across the
BCB. The mechanisms are described in the text.
transporter expression. The bulk of copper transport into the brain
is thought to occur at the BBB, but the choroid plexus is also capa-
ble of transporting copper (Monnot et al., 2011; Figures 2 and 3).
Using choroid epithelial cells, Z310, as an in vitro model of the
BCB, siRNA specifically targeting the mRNAs of Ctr1, DMT1,
ATOX1, and ATP7A respectively revealed that all of these proteins
presumably are involved in copper transport across the choroid
plexus (Monnot et al., 2012).
It is believed that copper is transported into the brain as a free
ion. Using the brain perfusion technique, it was shown that the
uptake of free copper (CuCl2) into brain capillaries, the choroid
plexus and the CSF is much higher than the uptake of Cu-albumin
or Cu-ceruloplasmin. The highest uptake from the blood was
observed in the choroid plexus (Choi and Zheng, 2009). However,
the further transport of copper into the CSF was almost 1200-fold
slower, indicating that the choroid plexus sequesters the metal and
strictly regulates its further movement into the brain (Choi and
Zheng, 2009).
Whereas DMT1 presumably is absent from the brain capillary
endothelial cells, there is plenty of Ctr1 which is assumed to play
an important role in copper transport from the blood into the
brain across the brain capillary endothelial cells. This notion is
supported by studies on the Ctr1+/− mouse, which – when com-
pared to controls – has an approximately 50% lower expression of
Ctr1 and a concurrent 50% lower copper transport level into the
brain (Lee et al., 2001). Ctr1 is also widely expressed in the choroid
plexus, and even more than in the brain capillary endothelial cells.
Furthermore, the amount of Ctr1 is increased in the choroid plexus
in copper-deficient mice (Kuo et al., 2006). The Ctr1 on the apical
surface of the choroid plexus epithelial cells is believed to play an
important role in copper transport from the CSF out of the brain.
ATP7A has been shown to facilitate copper transport across
brain endothelial cells in vitro, and is essential for transporting cop-
per further into the brain (Qian et al., 1998). This fits well with the
fact that the brindled mutant mouse (a mouse model for Menkes
disease) with a mutated ATP7A gene, has a higher than normal
copper accumulation in brain capillaries combined with copper
deficiency in the brain (Yoshimura et al., 1995). The related P-type
ATPase ATP7B is also expressed in the brain, but not in brain cap-
illary endothelial cells, and is therefore not believed to play a major
role in copper transport into the brain (Qian et al., 1998; Barnes
et al., 2005). ATP7B is however expressed in the choroid plexus,
although at 14-fold lower levels than those of ATP7A (Choudhuri
et al., 2003). Characteristically, ATP7B traffics to sub-luminal vesi-
cles, but not to basolateral membranes, and is presumably involved
in copper transport from the blood to the CSF.
Inside the brain, copper is utilized by a large number of impor-
tant neuronal enzymes such as cytochrome c oxidase, Cu, Zn –
dependent superoxide dismutase, peptidylglycine alpha amidating
monooxygenase, dopamine beta monooxygenase, tyrosinase, and
lysyl oxidase (Lutsenko et al., 2010). Furthermore, copper exerts
antagonistic-like action on glutamatergic N -methyl d-aspartate
(NMDA) receptors. In cultured hippocampal neurons, addition
of copper leads to a rapid and reversible trafficking of ATP7A to
neuronal processes regardless of the intracellular copper concen-
tration. The copper acts specifically on NMDA receptors and leads
to a rapid release of copper from the hippocampal neurons (Schlief
and Gitlin, 2006). In contrast, a simultaneous activation of NMDA
receptors does not lead to release, but to an enhanced uptake of
ferrous iron in cell cultures (Cheah et al., 2006).
Metallothionein is strongly expressed in choroid plexus epithe-
lial cells, suggesting that these cells serve as a reservoir for copper
(Penkowa et al., 1999). An in vitro two-chamber model of the BCB
revealed that the choroid plexus epithelial cells may play a key role
in copper homeostasis in the brain by expelling copper from the
CSF to the blood side; the main direction of the copper transport
went from the apical side to the basolateral side of the epithelial
cells (Monnot et al., 2011). Interestingly, the choroid plexus exhib-
ited the highest capacity for copper uptake from the blood when
compared to brain capillaries, brain parenchyma, and CSF in vivo.
The transport is however 1200-fold slower from the choroid plexus
into the CSF (Choi and Zheng, 2009). Thus, the blood-CSF bar-
rier might play a considerable role in the regulation of copper by
maintaining copper at a certain level, by sequestering copper from
the blood and exporting excess copper out of the CNS back to the
blood.
IRON-RELATED NEURONAL PATHOLOGIES
Characteristically for transition metals such as iron and copper,
both their absence and excess affect organs throughout the body,
including the brain.
Deficiency in iron mediates changes in the expression of a
number of iron-related genes and their resulting proteins in the
brain leading to, e.g., a rise in neuronal transferrin receptors and a
decrease in neuronal ferritin, whereas the accumulation of iron by
the brain reverses their expression (Hansen et al., 1999). Brain iron
accumulation occurs in many chronic neurodegenerative diseases
like Parkinson’s disease and Huntington’s disease. Excess iron is
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also found in the brain of patients with rare mutational diseases,
where genes involved in the management of iron are affected.
BRAIN PATHOLOGY RESULTING FROM DEFICIENCY IN BRAIN IRON
Iron deficiency in the brain leads to hypomyelination (Beard and
Connor, 2003), abnormal cognition, changes in neurotransmit-
ter metabolism, and impaired motor function (Kwik-Uribe et al.,
2000a; Grantham-McGregor and Ani, 2001; Beard et al., 2006). If
the iron deficiency occurs during early development, lifelong cog-
nitive and motor impairment are observed in both rodents and
humans (Kwik-Uribe et al., 2000a; Siddappa et al., 2004; DeBoer
et al., 2005; Carlson et al., 2009). These impairments persists
even after a complete iron repletion (Felt and Lozoff, 1996; Kwik-
Uribe et al., 2000b; DeBoer et al., 2005; Felt et al., 2006; Lozoff
et al., 2006). The adverse effects affect both brain morphology and
development. For instance the Slc11a2hipp/hipp mouse, which has
a conditional knock-out in the DMT1 gene in the hippocampus
that results in regional iron deficiency, had abnormal hippocampal
morphology and slower learning abilities (Carlson et al., 2009). A
different rodent model showed that iron deficiency anemia during
gestation and early postnatal life was accompanied by an altered
expression of genes involved in the regulation of synaptic activity
and apical dendritic growth in the hippocampus (Jorgenson et al.,
2003, 2005).
Postnatal P15 (P) rats with neonatal iron deficiency exhib-
ited an altered expression in six of seven genes implicated in
Alzheimer’s disease pathogenesis (Carlson et al., 2008). The same
seven genes were upregulated in the Slc11a2hipp/hipp mouse from
P5 to P25, but returned to normal levels by P25 (Carlson et al.,
2008). An upregulation of these genes during development may
however lead to a higher expression again in adulthood. This phe-
nomenon was observed in another study (Basha et al., 2005) where
the upregulation of the β-amyloid protein precursor (app) gene –
one of the tested Alzheimer’s disease genes – was observed in the
cortex of P15 rats after exposure to lead during the early postna-
tal period. Although the expression of app returned to normal in
early adulthood, the increased expression was reactivated in senes-
cence without re-exposure to the toxin. Hence, a deregulation of
expression during development due to brain iron deficiency may
affect gene expression and pathology later in life.
INHERENT HUMAN DISEASES ACCOMPANIED BY BRAIN PATHOLOGY
AND IRON ACCUMULATION
Iron accumulation is directly involved in the brain pathology of
some inherent diseases that directly affects the cellular handling of
iron by neurons. One example is neuroferritinopathy, which is an
autosomal dominant disease that results in extrapyramidal symp-
toms due to mutation in the gene encoding the ferritin light (L)
chain (Dusek et al., 2012; Keogh et al., 2012). Ferritin is an iron
storage complex composed of 24 protein subunits consisting of
heavy (H) chains and light (L) chains. The L-chains are dominant
in ferritin in organs that store iron, where it is responsible for iron
nucleation into the safe ferric state. The H-chains are dominant in
ferritin in organs with a high iron metabolism (Koziorowski et al.,
2007). The composition of the two subunits in ferritin is impli-
cated in keeping the balance between bound and labile iron. In the
brain, neurons mostly contain H-rich ferritin, whereas microglia
mostly contain L-rich ferritin (Connor et al., 1994). Patients with
neuroferritinopathy have abundant iron accumulation in the brain
and neuronal loss that causes involuntary movements, dystonia,
spasticity, and rigidity. However, the patients display no systemic
abnormality, except for a decreased level of serum ferritin (Curtis
et al., 2001). It has been suggested that the mutations in L-ferritin
impair the ferritin assembly and result in a loss of iron storage
capacity within brain cells and a subsequent iron-mediated cell
injury (Levi et al., 2005).
Another example is panthothenate kinase-associated neurode-
generation (PKAN; formerly Hallervorden–Spatz disease), which
is characterized by excessive iron accumulation in the brain accom-
panied by neuronal loss (Zhou et al., 2001). The accumulation of
iron in PKAN is thought to be secondary to a mutation in the gene
encoding the enzyme pantothenate kinase 2. This mutation leads
to the accumulation of cysteine residues that – because of their
high-affinity for divalent metal ions – may cause accumulation of
iron in neurons (Zhou et al., 2001).
A more recently identified mutation in the PLA2G6 gene that
encodes a calcium-independent phospholipase A2 [iPLA(2)beta]
also leads to progressive iron accumulation in the brain accompa-
nied by neuronal dystrophy and cell loss (Gregory et al., 2008).
Deletion of the gene in an experimental model leads to an
iPLA(2)beta-loss-of-function, to severe neuronal dystrophy, and
to brain iron accumulation (Malik et al., 2008).
IRON ACCUMULATION IN NEURODEGENERATIVE DISEASES
Iron accumulates in brains of patients with Parkinson’s disease
(Dexter et al., 1989, 1991). Similar observations have been made
in patients suffering from other neurodegenerative diseases, e.g.,
Alzheimer’s disease and Huntington’s disease (Moos and Mor-
gan, 2004). However, the association between iron accumulation
and neurodegeneration has received most attention in an attempt
to explain iron’s contribution to the pathogenesis of Parkinson’s
disease. Experimental studies have confirmed that chronic degen-
eration in the brain is accompanied by the accumulation of iron
(Sastry and Arendash, 1995). Although there is a clear indication
that iron plays a significant role in neuronal cell death in patients
suffering from neurodegenerative diseases, a direct connection
to iron accumulation in the relevant brain regions has never
been demonstrated directly. However, data from patients with
hemochromatosis clearly indicate that iron deposition in non-
neuronal organs is harmful to cells and leads to disease (Rouault,
2001). Experimental studies on cultured neurons have also pro-
vided evidence that iron damages neurons in a dose-responsive
manner (Ostrerova-Golts et al., 2000), hence clearly suggesting
that the exposure to excess iron is harmful to neurons. Apart from
the directly intoxicated neurons, iron can propagate an oligomer-
formation of alpha synuclein that leads to a gradual intoxication
of alpha synuclein-containing aggregates.
Parkinson’s disease occurs as a result of dopaminergic neuronal
death in the substantia nigra pars compacta. Excess labile iron that
can participate in the Fenton reaction, is thought to contribute
heavily to oxidative stress and subsequent degeneration among
dopaminergic neurons (Halliwell, 1992). Many Parkinson’s dis-
ease patients have an – as yet unexplained – increased level of
total iron in the substantia nigra as compared to age-matched
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controls (Sofic et al., 1988; Dexter et al., 1991; Griffiths and Cross-
man, 1993). The (+IRE) isoforms of DMT1 has been shown to be
upregulated in Parkinson’s disease patients (Salazar et al., 2008).
DMT1 may play a critical role in iron accumulation and in the
pathogenesis of Parkinson’s disease as macrocytic mice (mk/mk)
and Belgrade rats, which carry the same mutation in DMT1 that
impairs iron export, are partially protected against parkinsonism-
inducing neurotoxins (Salazar et al., 2008). Interestingly Parkin,
a protein component of a multiprotein E3 ubiquitin ligase com-
plex, which in its mutated form cause autosomal recessive juvenile
Parkinson’s disease, is a regulator of expression of the 1B iso-
forms of DMT1 (Roth et al., 2010). Furthermore, iron could
accumulate in neurons because of their decreasing ability to reuse
the iron, thereby leading to their higher need for iron uptake
(Moos et al., 2007). A decreasing ferroxidase activity mediated
by ceruloplasmin in the Parkinson’s disease brain could result in a
lower capacity for cellular iron export (Olivieri et al., 2011). Like-
wise, iron accumulation may also originate from iron-containing
monocytes and macrophages that continuously migrate into the
affected substantia nigra.
It should also be mentioned that the increase in brain iron does
not always apply to Parkinson’s disease patients (Uitti et al., 1989;
Galazka-Friedman et al., 1996; Loeffler et al., 1996). This could be
due to the fact that the pool of labile iron stored in ferritin – and
therefore available for the Fenton reaction – may vary, and may
evoke oxidative damage in neurons even though the level of total
iron is not raised. Several studies have demonstrated a decreased
level of L-chain-ferritin in the substantia nigra of Parkinson’s dis-
ease patients compared to that of controls (Connor et al., 1994;
Koziorowski et al., 2007). This decreased level could lead to an
increased efflux of iron from the ferritin complex into the remain-
ing cytosol as described in patients with neuroferritinopathy (see
above), which in turn could lead to higher levels of free labile iron.
Concurrently, a statistically significant twofold higher reactive oxy-
gen species (ROS) activity was seen in substantia nigra tissue of
Parkinson’s disease patients as compared to controls, notably with-
out differences in total iron in the substantia nigra between the two
groups (Wypijewska et al., 2010). Also ferritin accumulation has
been reported in some – but not all – Parkinson’s disease patients
(Dexter et al., 1991; Connor et al., 1995; Faucheux et al., 2002; Bart-
zokis et al., 2004). Chronic ferritin elevation has been shown to
result in progressive age-related neurodegeneration of midbrain
dopamine containing neurons (Kaur et al., 2007). Thus several
paths may lead to the same result of iron mediated oxidative stress
in Parkinson’s disease.
Alzheimer’s disease is accompanied by accumulation of iron
in addition to zinc in β-amyloid (Aβ) – containing plaques. The
aggregation of Aβ is induced by Zn2+. Aβ is derived from the amy-
loid protein precursor protein APP, which has recently been shown
to be able to catalyze the binding of iron with transferrin and to
interact with ferroportin (Duce et al., 2010). APP null (app−/−)
mice suffer from iron accumulation and oxidative stress in cor-
tical neurons, and accumulation of iron is comparable with that
occurring in astrocytes in ceruloplasmin null (cp −/−) mice. Zink-
ions (Zn2+) inhibit the ferroxidase activity of APP and abnormal
exchange of cortical zinc may link APP to iron accumulation in
Alzheimer’s disease (Duce et al., 2010).
COPPER-RELATED NEURONAL PATHOLOGIES
Copper is essential for normal CNS function. It is required as co-
factor for dopamine beta monooxygenase, peptidylglycine alpha
amidating monooxygenase, superoxide dismutase, and a large
number of other enzymes. Furthermore it is required for mito-
chondrial respiration and oxidation of Fe2+ leaving the brain
vulnerable in case it gets deprived in copper. On the other hand
too much copper is toxic. Brain copper accumulation observed in
Wilson disease results in parkinsonian symptoms such as dystonia
and dysarthria.
IMPACT OF DEVELOPMENTAL COPPER-DEFICIENCIES ON BRAIN
FUNCTION
An interrupted copper homeostasis in the brain has severe
effects. For instance, cerebral copper deficiency is associated with
decreased neuronal cytochrome c oxidase activity that conse-
quently alters mitochondrial function and brain energy metabo-
lism (Gallagher et al., 1956). The development of the brain is also
likely to become affected due to a decreased amount of dopamine-
β-monooxygenase which leads to a lower level of noradrenaline
synthesis (Prohaska and Wells, 1974). Severely copper-deficient
mice, with a knock-out of the Ctr1 gene, exhibit growth, and
viability defects which can be partially rescued by postnatal cop-
per administration (Nose et al., 2006). The neurological effects
of copper deficiency during perinatal life strongly depends on
the timing of the deficiency, suggesting a critical period for brain
copper acquisition (Prohaska and Brokate, 2001). An increase in
the copper concentration between P7 and P14 was observed in
the striatum, thalamus, and superior colliculus in rats (Tarohda
et al., 2005). Copper deficiency in adult humans leads to ascending
sensory tract dysfunction and neurodegeneration of the sensory
dorsal column resulting in myelopathy accompanied by spastic-
ity and sensory ataxia. Copper supplementation prevents further
neurologic deterioration in such patients, but the degree of actual
improvement is variable (Kumar et al., 2004; Prodan et al., 2006).
INHERITED DISEASES THAT LEAD TO IMPAIRED MANAGEMENT OF
COPPER IN THE BRAIN
Menkes disease is caused by a mutation in the gene encoding the
copper transporter ATP7A that results in severe copper deficiency
in the brain. Affected individuals display psychomotor deteriora-
tion, neuronal loss, demyelination, and neurodegeneration in the
gray matter of the brain (Okeda et al., 1991; Kaler, 1998; Kodama
et al., 1999) and individuals with the classical severe form of
Menkes disease die within the first 3 years of life. ATP7A is required
to facilitate copper transport across the BBB (Qian et al., 1998),
and the neurological characteristics of Menkes disease are present
in early infancy and emphasize a critical role of copper in neu-
ronal development. In Menkes disease patients with some residual
and functional ATP7A, less neurological pathology is observed. In
these patients copper therapy can improve the neurological symp-
toms (Kaler et al., 1995; Christodoulou et al., 1998; Moller et al.,
2000).
Wilson disease is caused by a mutation in the gene encod-
ing the copper transporter, ATP7B, which is primarily expressed
in the liver, but also in the brain (Saito et al., 1999). The main
symptoms of Wilson disease are hepatic copper accumulation,
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copper-mediated liver damage, leakage of copper into the plasma,
and subsequent copper-overload in all tissues, including the brain
(Gitlin, 2003; Tao and Gitlin, 2003). Brain copper accumulation
leads to symptoms such as dystonia, psychiatric symptoms of
depression, cognitive deterioration, personality change, schizo-
phrenia, psychosis, and Parkinsonian symptoms (Oder et al., 1991;
Ferenci, 2004). Almost half of all Wilson disease patients display
symptoms of neuropsychiatric illness (Gollan and Gollan, 1998).
However, the symptoms can be reversed by the administration
of copper-chelating agents to the Wilson disease patient (Brewer
et al., 2003, 2006). ATP7B is important for the delivery of copper
to ceruloplasmin in the liver. The function of ATP7B in the brain is
unknown, but it can be hypothesized that ATP7B also is involved
in the delivery of copper to ceruloplasmin in the brain (see below).
Aceruloplasminemia is an autosomal recessive disorder of iron
metabolism, caused by loss-of-function mutations in the gene
encoding ceruloplasmin and with an adult-onset. Ceruloplasmin
is a ferroxidase, which oxidizes ferrous iron to ferric iron, and a
trinuclear cluster of copper is essential for the activity of ceru-
loplasmin. Ceruloplasmin is mainly expressed in the liver, but
also in cells in the brain such as astrocytes and epithelial cells
in the choroid plexus (Klomp and Gitlin, 1996; Klomp et al.,
1996). The disease results in systemic symptoms such as decreased
serum iron levels, elevated serum ferritin, anemia, and increased
levels of non-transferrin bound iron, and neurological symp-
toms, such as progressive dementia, dystonia, neuronal cell loss,
and excess iron accumulation in glia and neurons (Logan et al.,
1994; Morita et al., 1995; Oide et al., 2006). The ceruloplasmin
form expressed in astrocytes is attached to the cell surface by
a glycosyl-phosphatidylinositol (GPI) anchor (Patel and David,
1997). Astrocytes in ceruloplasmin-deficient mice have a decreased
ability to release iron from neurons (Jeong and David, 2003). The
mechanism behind this effect is unknown, but might be due to a
transfer of the GPI-anchored ceruloplasmin from the astrocytes
to the neurons (Jeong and David, 2003). Accordingly, aceruloplas-
minemia leads to accumulation of iron in the brain, which explains
many of the neurological symptoms mentioned above.
NEURODEGENERATIVE DISORDERS ASSOCIATED WITH IMPAIRED
COPPER METABOLISM IN THE BRAIN
Alzheimer’s disease is characterized by progressive neuronal
degeneration, memory impairment, dementia, progressive decline
in cognitive function, and volume loss in the telencephalon. It
also leads to the formation of senile plaques that mainly con-
sist of the amyloid beta peptides (generated from APP) and the
formation of neurofibrillary tangles from abnormal tau proteins
(Caselli et al., 2006; Kelley and Petersen, 2007). The involvement of
copper in Alzheimer’s disease is not clear, as some studies show ele-
vated serum-copper levels in Alzheimer’s disease patients (Squitti
et al., 2006; Arnal et al., 2010), whereas others fail to find dif-
ferences in copper levels when compared to controls (Ozcankaya
and Delibas, 2002; Gerhardsson et al., 2008). Some studies even
find decreased levels of copper in blood samples of Alzheimer’s
disease patients (Brewer et al., 2010; Vural et al., 2010). A meta-
analysis study performed on studies carried out from 1983 to 2010
showed that Alzheimer’s disease patients (761 individuals) gen-
erally have slightly higher levels of serum-copper than healthy
controls (664 individuals; Bucossi et al., 2011b). However, no dif-
ference was observed in CSF-copper levels (116 Alzheimer’s disease
patients and 126 healthy controls). Notably, both the aggregation
and neurotoxicity of Aβ depend on the presence of copper. Fur-
thermore, APP plays a role in regulation of cellular copper export.
Several studies have shown that over-expression of APP leads to
decreased copper in yeast (Treiber et al., 2004) and in brains of
mice (Maynard et al., 2002). That copper metabolism is involved
in the pathogenesis of Alzheimer’s disease is however, emphasized
as several polymorphisms in the gene encoding the copper trans-
porter ATP7B seem to be linked to the development of Alzheimer’s
disease. Several single nucleotide polymorphisms (SNPs) in the
ATP7B gene have been shown to increase the relative risk of devel-
oping Alzheimer’s disease by up to 82% (Bucossi et al., 2011a,
2012).
Several studies have also demonstrated a connection between
copper accumulation and the pathogenesis of Parkinson’s disease.
The total copper content is reduced in the substantia nigra com-
pacta and caudate nucleus in Parkinson’s disease patients (Dexter
et al., 1989; Loeffler et al., 1996). The administration of copper is, to
some extent, neuroprotective against dopaminergic degeneration.
INTERACTIONS IN THE HANDLING OF IRON AND COPPER IN
THE BRAIN
INTERACTION BETWEEN COPPER AND IRON METABOLISM IN DIETARY
CHALLENGES
Many studies have demonstrated an interaction between copper
and iron after challenges to their dietary availability levels (Pro-
haska and Wells, 1974; Penland and Prohaska, 2004). An overview
of reported effects is shown in Table 2. Dietary deficiency of either
copper or iron leads to anemia and a higher liver concentration of
the other metal (Pyatskowit and Prohaska, 2008). Copper and iron
interact at the molecular level, e.g., copper binds to and regulates
the activity of the IRP, which is a regulator of expression of multi-
ple proteins involved in iron metabolism as described previously.
It is known that the level of iron regulates the binding capacity of
the IRP to the IRE. Interestingly, copper also mediates decreased
binding of IRE/IRP by direct binding of the metal to IRP at the
site, which also binds iron (Oshiro et al., 2002).
The response of IRP to copper is similar to the response to
iron (Garrick et al., 2003b). The effect of copper on the IRP/IRE
binding is emphasized by an approximately 55% decreased mRNA
expression of the transferrin receptor in response to high cop-
per concentrations in vitro (Oshiro et al., 2002). Human PCL
hepatoma cells were in this study exposed to 150µM copper, which
is higher than in normal human serum. However, in pathophysio-
logical conditions levels of 200µM serum-copper and higher has
been reported (Song et al., 2009). Furthermore, studies of Caco-2
cells have shown that excess copper results in a decreased mRNA
and protein expression of the DMT1-isoform containing an IRE,
and an increased expression of the iron exporter ferroportin (Ten-
nant et al., 2002). Concurrent with the increased expression of
ferroportin, a 40% increase in iron efflux from the Caco-2 cells
was seen (Tennant et al., 2002). Furthermore, both copper and
iron are transported with high efficiency by DMT1 as shown in
in vitro assays (Garrick et al., 2003a). Notably, it has been shown
in knockdown studies on immortalized choroid cells (Z310), that
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Table 2 | Effect of high or low systemic levels of metal 1 on the level of




level of metal 2
Effect on transporters
of metal 2
Iron ↓ Copper transport↑ ATOX1 ↑
Copper in CSF ↑ ATP7A ↑
Brain parenchyma↑
Choroid plexus↑
Iron ↑ Copper transport ↓ DMT1 (+IRE)↓




Copper ↓ Iron ↓(short term) Hephestin↓
Iron ↑ (long term) GPI-ceruloplasmin↓
Copper ↑ Iron ↓ DMT1 (+IRE)↓
TfR ↓
Ferroportin↑
Copper↑+ Iron ↑ Copper↑
Iron ↑
Metal 1 is iron or copper, respectively. Metal 2 is the opposite metal, copper or
iron, respectively. TfR, transferrin receptor.
Ctr1 is the main transporter of copper over DMT1 (Zheng et al.,
2012). However, in cells where DMT1 is located to the cell mem-
brane, as in duodenal enterocytes and epithelial cells of the choroid
plexus, there is a coupling between copper and iron homeostasis.
The interaction between the copper and iron homeostasis appa-
ratus has been demonstrated in vitro on choroid epithelial cells,
BCB Z310. In response to iron deficiency, the expression of DMT1
mRNA as well as the dedicated copper transporters ATOX1 and
ATP7A is upregulated, whereas there is no change in the expression
levels of Ctr1 (Monnot et al., 2012). The same regulatory picture
is seen in vivo in duodenum, where the expression of DMT1 and
ATP7A, but not of Ctr1 or ATP7B, is strongly induced in rat duo-
denum in response to dietary iron deficiency; significantly higher
liver-copper levels were additionally observed (Collins et al., 2005).
Concordantly, iron-deficient rats display a significantly higher rate
of copper clearance from the CSF as compared to controls and
copper overloaded animals (Monnot et al., 2011). The effect of
iron deficiency on copper export and ATP7A might be attrib-
uted to increased transcription levels. Recent results have shown
that ATP7A is upregulated by the transcription factor hypoxia
inducible factor (HIF2alpha) in response to iron deficiency in rat
intestinal epithelia (Xie and Collins, 2011), which could also be
the case in the brain.
EFFECT OF ABNORMAL COPPER LEVELS ON THE LEVEL OF IRON
Both copper deficiency and excess lead to altered iron homeostasis
in the brain. For instance, in rats which are fed a copper-rich diet,
the iron uptake in the brains of P15 and P63 rats is significantly
lower than in controls (Crowe and Morgan, 1996). However, dual
administration of iron and copper in the diet results in an increase
in both metals in the brain (Crowe and Morgan, 1996).
Copper deficiency was shown to confer 49% reduction in
plasma iron levels but unchanged brain iron levels in P50 rats
after 30 days on a postnatal copper-deficient diet (Prohaska and
Gybina, 2005). The low serum iron is probably due to impaired
transport of iron from the duodenum to the circulation as a result
of decreased activity of hephestin which is essential for the cellular
iron export function of ferroportin (Umbreit, 2005). Iron uptake
of the brain is supposedly independent of proenzymes contain-
ing copper, as described previously, which is concordant with no
effect on brain iron levels in the copper-deficient rats. Brain cop-
per levels were 37% reduced in the copper-deficient P50 rats and
it can be speculated that over time the copper deficiency may lead
to brain iron accumulation, as seen in pathological conditions
like aceruloplasminemia, which has an adult-onset at the age of
45–55. The symptoms in aceruloplasminemia are caused by CNS
iron accumulation due to defects in ceruloplasmin as described.
GPI-anchored ceruloplasmin in astrocytes is vital for iron release
from these iron storage cells. Copper deficiency has been shown
to lead to lower GPI-anchored ceruloplasmin in spleen and liver
of mice and rats, and the same may be the case for astrocytic GPI-
anchored ceruloplasmin (Mostad and Prohaska, 2011). Increased
turnover rate is suggested to be the reason for the decreased pro-
tein levels. Other copper-containing proteins are essential in iron
metabolism and may lead to accumulation of iron due to copper
deficiency, e.g., hephestin as the activity of this protein is vital for
iron export via ferroportin. Ferroportin is abundantly expressed in
the epithelial cells of the choroid plexus, which in turn is involved
in iron transport out of the CNS and into the circulation. Hence,
a decline in hephestin activity probably would contribute to iron
accumulation in the brain during copper deficiency.
In rats perinatal copper deficiency leads to decreased plasma
and brain iron levels (Prohaska and Gybina, 2005; Pyatskowit and
Prohaska, 2008). Interestingly, varying results have been obtained
in mice as one study finds unchanged plasma and brain iron levels
when copper-deficient (Pyatskowit and Prohaska, 2008), whereas
others report decreased plasma and iron levels in similarity to
observations in the rat. Age and strain differences may explain the
differing results. Human infants with copper deficiency have lower
plasma iron levels and it is speculated that brain iron levels may
also be low (Pyatskowit and Prohaska, 2008).
Prohaska and Gybina hypothesize that the observed iron defi-
ciency pups from copper-deficient dams could be due to impaired
transport of iron across the placenta, as it has been known that
copper deficiency inhibits iron transport in placental BeWo cells
in vitro (Danzeisen et al., 2002). It has been suggested that this phe-
nomenon might be attributed to the lack of ferroxidase activity of a
vital ceruloplasmin homolog which was identified in rat placenta
cells and shown to have a lower level of activity and expression
under copper-deficient conditions (Danzeisen et al., 2002). This
ferroxidase may be zyklopen, which has high sequence identity
to hephestin and ceruloplasmin but a distinct expression pattern.
Zyklopen is expressed in placenta and in mammary glands, and
the protein level is decreased in cellular copper deficiency (Chen
et al., 2010). In the suckling pup, low iron levels are maintained as
the iron content in milk is additionally lower in copper-deficient
rats (Prohaska, 1989), which may also be due to altered activity
of zyklopen. Thus, these results emphasize that adequate dietary
copper in dams is necessary for adequate iron transfer to pups,
which in turn, is crucial for brain development.
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EFFECT OF ABNORMAL IRON LEVELS ON THE LEVEL OF COPPER
Both iron deficiency and overload lead to altered copper home-
ostasis in the brain. An in vivo study on adult rats showed that
iron-deficient rats had a 92% increase in copper transport into
the brain, and significantly elevated copper levels in the CSF, brain
parenchyma, and choroid plexus, although the plasma copper lev-
els were normal (Monnot et al., 2011). A significant increase in
brain copper levels has also been shown in pups due to perina-
tal iron deficiency (Bastian et al., 2010). Iron-overloaded rats, in
contrast, have been shown to have lower plasma copper levels, a
56% decrease in copper transport into the brain, and lower cop-
per levels in the CSF. Interestingly, a modest increase of copper
levels in brain parenchyma and choroid plexus was observed in
the iron-overloaded animals (Monnot et al., 2011). The authors
hypothesize that the observed increase in copper in the brain
parenchyma and the choroid plexus in the iron-overloaded ani-
mals might be attributed to an increased demand for copper for the
production of ceruloplasmin and hephestin to export excess iron.
The higher transport of copper into the iron-deficient brain is not
accompanied by a correspondingly higher uptake of ceruloplasmin
(Crowe and Morgan, 1996).
OUTLOOK
The uptake of iron at the BBB is well documented when the avail-
ability of an appropriate diet varies, but its subsequent transport
into the brain needs further attention. The putative absence of
DMT1 in brain capillary endothelial cells is congruous with a tran-
scytotic transport of holotransferrin, but confusingly there is no
real evidence for the transport of transferrin across the BBB. Stud-
ies have failed to identify ferroportin in brain capillary endothelial
cells. With regard to the transport of copper at the BBB, the evi-
dence points to uptake by Ctr1. There is no luminally expressed
DMT1 that could account for the uptake of low-molecular weight
copper at the BBB. Copper circulates in the blood plasma bound
to proteins like ceruloplasmin and albumin, but the mechanism by
which these proteins could donate copper at the BBB is not clear.
The roles of transferrin and ceruloplasmin secreted by the
choroid plexus epithelial cells in iron homeostasis, in terms
of extracellular binding and donation to receptor-containing
neurons and ferroxidase activity by astrocytes respectively, are still
unexplained. More research is needed to elucidate the possible
transport of transferrin and ceruloplasmin from the ventricular
system to the brain interstitium.
Iron levels in the brain are clearly reflected in the expression
patterns of transferrin receptors and ferritin in neurons. Iron is
thought to contribute significantly to the deleterious outcome of
acute and chronic lesions in the brain. The role of iron in these
conditions is far from resolved. In spite of a consistent expres-
sion of ferroportin by neurons, there is no real information on
whether neurons are capable of exporting iron to the cellular exte-
rior. More knowledge about these processes will probably add
significantly to the understanding of how iron can cause dam-
age to neurons, and probably also to the identification of putative
pharmaceutical targets to improve neuronal iron-handling. The
molecules that transport copper inside the brain to uptake in neu-
rons and glia are not well documented. In contrast to iron that
accumulates in neurons in neurodegenerative diseases, the level of
copper seems to decrease, suggesting that neurons are capable of
excreting copper.
We are far from understanding how iron and copper together
are handled by neurons and glia when changes in the availability
of these metals occur. Experimental models using animals with
loss-of-function mutations that affect single proteins will reveal
more information on these matters.
Handling iron- or copper- deficiencies is manageable with
oral or parenteral supplementations. More sophisticated strate-
gies, e.g., genetic therapy will be needed to treat single-mutation
diseases known to affect iron and copper levels in the brain. The
use of chelators to treat conditions with robust accumulation of
iron or copper will benefit from more knowledge on the site of
action of the chelating drugs as the homeostasis in overload con-
ditions often derives from metal-accumulation in single cell types
in the brain.
ACKNOWLEDGMENTS
The Danish National Advanced Technology Foundation and Phar-
macosmos (Denmark) are thanked for financial support to Tina
Skjørringe.
REFERENCES
Abbott, N. J., Ronnback, L., and Hans-
son, E. (2006). Astrocyte-endothelial
interactions at the blood-brain bar-
rier. Nat. Rev. Neurosci. 7, 41–53.
Anderson, G. J., Frazer, D. M., McKie,
A. T., and Vulpe, C. D. (2002). The
ceruloplasmin homolog hephaestin
and the control of intestinal iron
absorption. Blood Cells Mol. Dis. 29,
367–375.
Arnal, N., Cristalli, D. O., de Alaniz,
M. J., and Marra, C. A. (2010).
Clinical utility of copper, ceruloplas-
min, and metallothionein plasma
determinations in human neurode-
generative patients and their first-
degree relatives. Brain Res. 1319,
118–130.
Arredondo, M., Munoz, P., Mura, C. V.,
and Nunez, M. T. (2003). DMT1, a
physiologically relevant apical Cu1+
transporter of intestinal cells. Am.
J. Physiol. Cell Physiol. 284, C1525–
C1530.
Barnes, N., Tsivkovskii, R., Tsivkovskaia,
N., and Lutsenko, S. (2005). The
copper-transporting ATPases,
menkes and wilson disease proteins,
have distinct roles in adult and
developing cerebellum. J. Biol.
Chem. 280, 9640–9645.
Bartzokis, G., Tishler, T. A., Shin,
I. S., Lu, P. H., and Cum-
mings, J. L. (2004). Brain fer-
ritin iron as a risk factor for age
at onset in neurodegenerative dis-
eases. Ann. N. Y. Acad. Sci. 1012,
224–236.
Basha, M. R., Wei, W., Bakheet, S. A.,
Benitez, N., Siddiqi, H. K., Ge, Y.
W., Lahiri, D. K., and Zawia, N. H.
(2005). The fetal basis of amyloido-
genesis: exposure to lead and latent
overexpression of amyloid precur-
sor protein and beta-amyloid in the
aging brain. J. Neurosci. 25, 823–829.
Bastian, T. W., Prohaska, J. R., Georgi-
eff, M. K., and Anderson, G. W.
(2010). Perinatal iron and copper
deficiencies alter neonatal rat circu-
lating and brain thyroid hormone
concentrations. Endocrinology 151,
4055–4065.
Beard, J. L., and Connor, J. R. (2003).
Iron status and neural functioning.
Annu. Rev. Nutr. 23, 41–58.
Beard, J. L., Felt, B., Schallert, T.,
Burhans, M., Connor, J. R., and
Georgieff, M. K. (2006). Moderate
iron deficiency in infancy: biology
and behavior in young rats. Behav.
Brain Res. 170, 224–232.
Begley, D. J., and Brightman, M. W.
(2003). Structural and functional
aspects of the blood-brain barrier.
Prog. Drug Res. 61, 39–78.
Benkovic, S. A., and Connor, J. R.
(1993). Ferritin, transferrin, and
iron in selected regions of the adult
and aged rat brain. J. Comp. Neurol.
338, 97–113.
Brewer, G. J., Askari, F., Lorincz, M.
T., Carlson, M., Schilsky, M., Kluin,
K. J., Hedera, P., Moretti, P., Fink,
J. K., Tankanow, R., Dick, R. B.,
and Sitterly, J. (2006). Treatment
of Wilson disease with ammonium
tetrathiomolybdate: IV. Comparison
of tetrathiomolybdate and trientine
in a double-blind study of treat-
ment of the neurologic presentation
of Wilson disease. Arch. Neurol. 63,
521–527.
Frontiers in Pharmacology | Neuropharmacology September 2012 | Volume 3 | Article 169 | 10
Skjørringe et al. Iron and copper homeostasis in neurodegeneration
Brewer, G. J., Hedera, P., Kluin, K. J.,
Carlson, M., Askari, F., Dick, R. B.,
Sitterly, J., and Fink, J. K. (2003).
Treatment of Wilson disease with
ammonium tetrathiomolybdate: III
Initial therapy in a total of 55
neurologically affected patients and
follow-up with zinc therapy. Arch.
Neurol. 60, 379–385.
Brewer, G. J., Kanzer, S. H., Zimmer-
man, E. A., Celmins, D. F., Heck-
man, S. M., and Dick, R. (2010).
Copper and ceruloplasmin abnor-
malities in Alzheimer’s disease. Am.
J. Alzheimers Dis. Other Demen. 25,
490–497.
Bucossi, S., Mariani, S., Ventriglia, M.,
Polimanti, R., Gennarelli, M., Bon-
vicini, C., Pasqualetti, P., Scrascia,
F., Migliore, S., Vernieri, F., Rossini,
P. M., and Squitti, R. (2011a).
Association between the c. 2495
A>G ATP7B polymorphism and
sporadic Alzheimer’s disease. Int. J.
Alzheimers Dis. 2011, 973692.
Bucossi, S., Ventriglia, M., Panetta, V.,
Salustri, C., Pasqualetti, P., Mari-
ani, S., Siotto, M., Rossini, P. M.,
and Squitti, R. (2011b). Copper in
Alzheimer’s disease: a meta-analysis
of serum, plasma, and cerebrospinal
fluid studies. J. Alzheimers Dis. 24,
175–185.
Bucossi, S., Polimanti, R., Mariani,
S., Ventriglia, M., Bonvicini, C.,
Migliore, S., Manfellotto, D., Salus-
tri, C., Vernieri, F., Rossini, P. M.,
and Squitti, R. (2012). Association
of K832R and R952K SNPs of Wil-
son’s Disease Gene with Alzheimer’s
Disease. J. Alzheimers Dis. 29,
913–919.
Burdo, J. R., Menzies, S. L., Simpson, I.
A., Garrick, L. M., Garrick, M. D.,
Dolan, K. G., Haile, D. J., Beard, J. L.,
and Connor, J. R. (2001). Distribu-
tion of divalent metal transporter 1
and metal transport protein 1 in the
normal and Belgrade rat. J. Neurosci.
Res. 66, 1198–1207.
Carlson, E. S., Magid, R., Petryk,
A., and Georgieff, M. K. (2008).
Iron deficiency alters expression of
genes implicated in Alzheimer dis-
ease pathogenesis. Brain Res. 1237,
75–83.
Carlson, E. S., Tkac, I., Magid, R.,
O’Connor, M. B., Andrews, N. C.,
Schallert, T., Gunshin, H., Georgi-
eff, M. K., and Petryk, A. (2009).
Iron is essential for neuron devel-
opment and memory function in
mouse hippocampus. J. Nutr. 139,
672–679.
Caselli, R. J., Beach, T. G., Yaari, R., and
Reiman, E. M. (2006). Alzheimer’s
disease a century later. J. Clin. Psy-
chiatry 67, 1784–1800.
Cheah, J. H., Kim, S. F., Hester, L.
D., Clancy, K. W., Patterson, S.
E. III, Papadopoulos, V., and Sny-
der, S. H. (2006). NMDA receptor-
nitric oxide transmission medi-
ates neuronal iron homeostasis via
the GTPase Dexras1. Neuron 51,
431–440.
Chen, H., Attieh, Z. K., Syed, B. A.,
Kuo, Y. M., Stevens, V., Fuqua, B. K.,
Andersen, H. S., Naylor, C. E., Evans,
R. W., Gambling, L., Danzeisen, R.,
Bacouri-Haidar, M., Usta, J., Vulpe,
C. D., and McArdle, H. J. (2010).
Identification of zyklopen, a new
member of the vertebrate multicop-
per ferroxidase family, and charac-
terization in rodents and human
cells. J. Nutr. 140, 1728–1735.
Choi, B. S., and Zheng, W. (2009). Cop-
per transport to the brain by the
blood-brain barrier and blood-CSF
barrier. Brain Res. 1248, 14–21.
Choudhuri, S., Cherrington, N. J., Li,
N., and Klaassen, C. D. (2003).
Constitutive expression of various
xenobiotic and endobiotic trans-
porter mRNAs in the choroid plexus
of rats. Drug Metab. Dispos. 31,
1337–1345.
Christodoulou, J., Danks, D. M., Sarkar,
B., Baerlocher, K. E., Casey, R., Horn,
N., Tumer, Z., and Clarke, J. T.
(1998). Early treatment of Menkes
disease with parenteral copper-
histidine: long-term follow-up of
four treated patients. Am. J. Med.
Genet. 76, 154–164.
Collins, J. F., Franck, C. A., Kowdley, K.
V., and Ghishan, F. K. (2005). Iden-
tification of differentially expressed
genes in response to dietary iron
deprivation in rat duodenum. Am.
J. Physiol. Gastrointest. Liver Physiol.
288, G964–G971.
Connor, J. R., Boeshore, K. L., Benkovic,
S. A., and Menzies, S. L. (1994).
Isoforms of ferritin have a specific
cellular distribution in the brain. J.
Neurosci. Res. 37, 461–465.
Connor, J. R., Snyder, B. S., Arosio, P.,
Loeffler, D. A., and LeWitt, P. (1995).
A quantitative analysis of isoferritins
in select regions of aged, parkinson-
ian, and Alzheimer’s diseased brains.
J. Neurochem. 65, 717–724.
Crowe, A., and Morgan, E. H. (1996).
The effects of iron loading and iron
deficiency on the tissue uptake of
64Cu during development in the
rat. Biochim. Biophys. Acta 1291,
53–59.
Curtis, A. R., Fey, C., Morris, C. M.,
Bindoff, L. A., Ince, P. G., Chinnery,
P. F., Coulthard, A., Jackson, M. J.,
Jackson, A. P., McHale, D. P., Hay,
D., Barker, W. A., Markham, A. F.,
Bates, D., Curtis, A., and Burn, J.
(2001). Mutation in the gene encod-
ing ferritin light polypeptide causes
dominant adult-onset basal ganglia
disease. Nat. Genet. 28, 350–354.
Danzeisen, R., Fosset, C., Chariana, Z.,
Page, K., David, S., and McArdle,
H. J. (2002). Placental ceruloplas-
min homolog is regulated by iron
and copper and is implicated in
iron metabolism. Am. J. Physiol. Cell
Physiol. 282, C472–C478.
DeBoer, T., Wewerka, S., Bauer, P. J.,
Georgieff, M. K., and Nelson, C.
A. (2005). Explicit memory perfor-
mance in infants of diabetic mothers
at 1 year of age. Dev. Med. Child
Neurol. 47, 525–531.
Dexter, D. T., Carayon, A., Javoy-Agid,
F., Agid, Y., Wells, F. R., Daniel, S. E.,
Lees, A. J., Jenner, P., and Marsden,
C. D. (1991). Alterations in the levels
of iron, ferritin and other trace met-
als in Parkinson’s disease and other
neurodegenerative diseases affecting
the basal ganglia. Brain 114(Pt 4),
1953–1975.
Dexter, D. T., Wells, F. R., Lees, A. J.,
Agid, F., Agid, Y., Jenner, P., and
Marsden, C. D. (1989). Increased
nigral iron content and alterations in
other metal ions occurring in brain
in Parkinson’s disease. J. Neurochem.
52, 1830–1836.
Duce, J. A., Tsatsanis, A., Cater, M. A.,
James, S. A., Robb, E., Wikhe, K.,
Leong, S. L., Perez, K., Johanssen,
T., Greenough, M. A., Cho, H. H.,
Galatis, D., Moir, R. D., Masters, C.
L., McLean, C., Tanzi, R. E., Cappai,
R., Barnham, K. J., Ciccotosto, G. D.,
Rogers, J. T., and Bush, A. I. (2010).
Iron-export ferroxidase activity of
beta-amyloid precursor protein is
inhibited by zinc in Alzheimer’s dis-
ease. Cell 142, 857–867.
Dusek, P., Jankovic, J., and Le,W. (2012).
Iron dysregulation in movement dis-
orders. Neurobiol. Dis. 46, 1–18.
Espinoza, A., Le, B. S., Olivares,
M., Pizarro, F., Ruz, M., and
Arredondo, M. (2012). Iron, cop-
per, and zinc transport: inhibi-
tion of divalent metal transporter 1
(DMT1) and human copper trans-
porter 1 (hCTR1) by shRNA. Biol.
Trace Elem. Res. 146, 281–286.
Faucheux, B. A., Martin, M. E., Beau-
mont, C., Hunot, S., Hauw, J. J.,
Agid, Y., and Hirsch, E. C. (2002).
Lack of up-regulation of ferritin is
associated with sustained iron regu-
latory protein-1 binding activity in
the substantia nigra of patients with
Parkinson’s disease. J. Neurochem.
83, 320–330.
Felt, B. T., Beard, J. L., Schallert, T.,
Shao, J., Aldridge, J. W., Connor,
J. R., Georgieff, M. K., and Lozoff,
B. (2006). Persistent neurochemi-
cal and behavioral abnormalities in
adulthood despite early iron supple-
mentation for perinatal iron defi-
ciency anemia in rats. Behav. Brain
Res. 171, 261–270.
Felt, B. T., and Lozoff, B. (1996).
Brain iron and behavior of rats
are not normalized by treatment of
iron deficiency anemia during early
development. J. Nutr. 126, 693–701.
Ferenci, P. (2004). Pathophysiology and
clinical features of Wilson disease.
Metab. Brain Dis. 19, 229–239.
Frazer, D. M., Vulpe, C. D., McKie, A. T.,
Wilkins, S. J., Trinder, D., Cleghorn,
G. J., and Anderson, G. J. (2001).
Cloning and gastrointestinal expres-
sion of rat hephaestin: relationship
to other iron transport proteins.Am.
J. Physiol. Gastrointest. Liver Physiol.
281, G931–G939.
Gaggelli, E., Kozlowski, H., Valensin,
D., and Valensin, G. (2006). Cop-
per homeostasis and neurodegener-
ative disorders (Alzheimer’s, prion,
and Parkinson’s diseases and amy-
otrophic lateral sclerosis). Chem.
Rev. 106, 1995–2044.
Galazka-Friedman, J., Bauminger, E.
R., Friedman, A., Barcikowska, M.,
Hechel, D., and Nowik, I. (1996).
Iron in parkinsonian and control
substantia nigra – a Mossbauer spec-
troscopy study. Mov. Disord. 11,
8–16.
Gallagher, C. H., Judah, J. D., and
Rees, K. R. (1956). The biochem-
istry of copper deficiency. I Enzymo-
logical disturbances, blood chem-
istry and excretion of amino-acids.
Proc. R. Soc. Lond. B Biol. Sci. 144,
134–150.
Garrick, M. D., Dolan, K. G., Horbinski,
C., Ghio, A. J., Higgins, D., Porubcin,
M., Moore, E. G., Hainsworth, L. N.,
Umbreit, J. N., Conrad, M. E., Feng,
L., Lis, A., Roth, J. A., Singleton, S.,
and Garrick, L. M. (2003a). DMT1: a
mammalian transporter for multiple
metals. Biometals 16, 41–54.
Garrick, M. D., Nunez, M. T., Olivares,
M., and Harris, E. D. (2003b). Paral-
lels and contrasts between iron and
copper metabolism. Biometals 16,
1–8.
Gerhardsson, L., Lundh, T., Minthon,
L., and Londos, E. (2008). Metal
concentrations in plasma and cere-
brospinal fluid in patients with
Alzheimer’s disease. Dement. Geri-
atr. Cogn. Disord. 25, 508–515.
Girijashanker, K., He, L., Soleimani, M.,
Reed, J. M., Li, H., Liu, Z., Wang,
B., Dalton, T. P., and Nebert, D.
W. (2008). Slc39a14 gene encodes
ZIP14, a metal/bicarbonate sym-
porter: similarities to the ZIP8
www.frontiersin.org September 2012 | Volume 3 | Article 169 | 11
Skjørringe et al. Iron and copper homeostasis in neurodegeneration
transporter. Mol. Pharmacol. 73,
1413–1423.
Gitlin, J. D. (2003). Wilson disease.
Gastroenterology 125, 1868–1877.
Gollan, J. L., and Gollan, T. J. (1998).
Wilson disease in 1998: genetic, diag-
nostic and therapeutic aspects. J.
Hepatol. 28(Suppl. 1), 28–36.
Grantham-McGregor, S., and Ani, C.
(2001). A review of studies on the
effect of iron deficiency on cogni-
tive development in children. J. Nutr.
131, 649S–666S.
Gregory, A., Westaway, S. K., Holm,
I. E., Kotzbauer, P. T., Hogarth, P.,
Sonek, S., Coryell, J. C., Nguyen,
T. M., Nardocci, N., Zorzi, G.,
Rodriguez, D., Desguerre, I., Bertini,
E., Simonati, A., Levinson, B., Dias,
C., Barbot, C., Carrilho, I., San-
tos, M., Malik, I., Gitschier, J., and
Hayflick, S. J. (2008). Neurodegener-
ation associated with genetic defects
in phospholipase A(2). Neurology
71, 1402–1409.
Griffiths, P. D., and Crossman, A. R.
(1993). Distribution of iron in the
basal ganglia and neocortex in post-
mortem tissue in Parkinson’s disease
and Alzheimer’s disease.Dementia 4,
61–65.
Gunshin, H., Mackenzie, B., Berger,
U. V., Gunshin, Y., Romero, M. F.,
Boron, W. F., Nussberger, S., Gollan,
J. L., and Hediger, M. A. (1997).
Cloning and characterization of
a mammalian proton-coupled
metal-ion transporter. Nature 388,
482–488.
Halliwell, B. (1992). Oxygen radicals as
key mediators in neurological dis-
ease: fact or fiction? Ann. Neurol.
32(Suppl.), S10–S15.
Hansen, T. M., Nielsen, H., Bernth, N.,
and Moos, T. (1999). Expression of
ferritin protein and subunit mRNAs
in normal and iron deficient rat
brain. Brain Res. Mol. Brain Res. 65,
186–197.
Huffman, D. L., and O’Halloran, T.
V. (2001). Function, structure, and
mechanism of intracellular cop-
per trafficking proteins. Annu. Rev.
Biochem. 70, 677–701.
Hung, I. H., Suzuki, M., Yamaguchi,
Y., Yuan, D. S., Klausner, R. D.,
and Gitlin, J. D. (1997). Biochem-
ical characterization of the Wil-
son disease protein and functional
expression in the yeast Saccha-
romyces cerevisiae. J. Biol. Chem. 272,
21461–21466.
Illing, A. C., Shawki, A., Cunningham,
C. L., and Mackenzie, B. (2012). Sub-
strate profile and metal-ion selec-
tivity of human divalent metal-ion
transporter-1. J. Biol. Chem. 287,
30485–30496.
Jenkitkasemwong, S., Wang, C. Y.,
Mackenzie, B., and Knutson, M.
D. (2012). Physiologic implica-
tions of metal-ion transport by
ZIP14 and ZIP8. Biometals 25,
643–655.
Jeong, S. Y., and David, S. (2003).
Glycosylphosphatidylinositol-
anchored ceruloplasmin is required
for iron efflux from cells in the
central nervous system. J. Biol.
Chem. 278, 27144–27148.
Jiang, L., Ranganathan, P., Lu, Y.,
Kim, C., and Collins, J. F. (2011).
Exploration of the copper-related
compensatory response in the
Belgrade rat model of genetic
iron deficiency. Am. J. Physiol.
Gastrointest. Liver Physiol. 301,
G877–G886.
Jorgenson, L. A., Sun, M., O’Connor, M.,
and Georgieff, M. K. (2005). Fetal
iron deficiency disrupts the matura-
tion of synaptic function and effi-
cacy in area CA1 of the developing
rat hippocampus. Hippocampus 15,
1094–1102.
Jorgenson, L. A., Wobken, J. D., and
Georgieff, M. K. (2003). Perinatal
iron deficiency alters apical dendritic
growth in hippocampal CA1 pyra-
midal neurons. Dev. Neurosci. 25,
412–420.
Kaler, S. G. (1998). Metabolic and mol-
ecular bases of Menkes disease and
occipital horn syndrome. Pediatr.
Dev. Pathol. 1, 85–98.
Kaler, S. G., Buist, N. R., Holmes, C.
S., Goldstein, D. S., Miller, R. C.,
and Gahl, W. A. (1995). Early cop-
per therapy in classic Menkes dis-
ease patients with a novel splic-
ing mutation. Ann. Neurol. 38,
921–928.
Kaur, D., Rajagopalan, S., Chinta, S.,
Kumar, J., Di, M. D., Cherny, R. A.,
and Andersen, J. K. (2007). Chronic
ferritin expression within murine
dopaminergic midbrain neurons
results in a progressive age-related
neurodegeneration. Brain Res. 1140,
188–194.
Keep, R. F., and Jones, H. C. (1990). A
morphometric study on the devel-
opment of the lateral ventricle
choroid plexus, choroid plexus cap-
illaries and ventricular ependyma in
the rat. Brain Res. Dev. Brain Res. 56,
47–53.
Kelley, B. J., and Petersen, R. C. (2007).
Alzheimer’s disease and mild cog-
nitive impairment. Neurol. Clin. 25,
577–609.
Keogh, M. J., Jonas, P., Coulthard, A.,
Chinnery, P. F., and Burn, J. (2012).
Neuroferritinopathy: a new inborn
error of iron metabolism. Neuroge-
netics 13, 93–96.
Klomp, L. W., Farhangrazi, Z. S., Dugan,
L. L., and Gitlin, J. D. (1996). Ceru-
loplasmin gene expression in the
murine central nervous system. J.
Clin. Invest. 98, 207–215.
Klomp, L. W., and Gitlin, J. D. (1996).
Expression of the ceruloplasmin
gene in the human retina and brain:
implications for a pathogenic model
in aceruloplasminemia. Hum. Mol.
Genet. 5, 1989–1996.
Kodama, H., Murata, Y., and Kobayashi,
M. (1999). Clinical manifestations
and treatment of Menkes disease
and its variants. Pediatr. Int. 41,
423–429.
Koziorowski, D., Friedman, A., Arosio,
P., Santambrogio, P., and Dziewul-
ska, D. (2007). ELISA reveals a dif-
ference in the structure of substan-
tia nigra ferritin in Parkinson’s dis-
ease and incidental Lewy body com-
pared to control. ParkinsonismRelat.
Disord. 13, 214–218.
Kumar, N., Gross, J. B. Jr., and Ahlskog,
J. E. (2004). Copper deficiency
myelopathy produces a clinical pic-
ture like subacute combined degen-
eration. Neurology 63, 33–39.
Kuo, Y. M., Gybina, A. A., Pyatskowit,
J. W., Gitschier, J., and Prohaska, J.
R. (2006). Copper transport pro-
tein (Ctr1) levels in mice are tissue
specific and dependent on copper
status. J. Nutr. 136, 21–26.
Kwik-Uribe, C. L., Gietzen, D., Ger-
man, J. B., Golub, M. S., and Keen,
C. L. (2000a). Chronic marginal
iron intakes during early develop-
ment in mice result in persistent
changes in dopamine metabolism
and myelin composition. J. Nutr.
130, 2821–2830.
Kwik-Uribe, C. L., Golub, M. S., and
Keen, C. L. (2000b). Chronic mar-
ginal iron intakes during early devel-
opment in mice alter brain iron
concentrations and behavior despite
postnatal iron supplementation. J.
Nutr. 130, 2040–2048.
Lane, D. J., Robinson, S. R., Czer-
winska, H., Bishop, G. M., and
Lawen, A. (2010). Two routes of
iron accumulation in astrocytes:
ascorbate-dependent ferrous iron
uptake via the divalent metal trans-
porter (DMT1) plus an independent
route for ferric iron. Biochem. J. 432,
123–132.
Latunde-Dada, G. O., Takeuchi, K.,
Simpson, R. J., and McKie, A. T.
(2006). Haem carrier protein 1
(HCP1): expression and functional
studies in cultured cells. FEBS Lett.
580, 6865–6870.
Lech, T., and Sadlik, J. K. (2007). Copper
concentration in body tissues and
fluids in normal subjects of southern
Poland. Biol. Trace Elem. Res. 118,
10–15.
Lee, J., Pena, M. M., Nose, Y., and
Thiele, D. J. (2002). Biochemical
characterization of the human cop-
per transporter Ctr1. J. Biol. Chem.
277, 4380–4387.
Lee, J., Prohaska, J. R., and Thiele, D.
J. (2001). Essential role for mam-
malian copper transporter Ctr1 in
copper homeostasis and embryonic
development. Proc. Natl. Acad. Sci.
U.S.A. 98, 6842–6847.
Levi, S., Cozzi, A., and Arosio, P. (2005).
Neuroferritinopathy: a neurodegen-
erative disorder associated with L-
ferritin mutation. Best Pract. Res.
Clin. Haematol. 18, 265–276.
Levy, J. E., Jin, O., Fujiwara, Y., Kuo,
F., and Andrews, N. C. (1999).
Transferrin receptor is necessary for
development of erythrocytes and
the nervous system. Nat. Genet. 21,
396–399.
Loeffler, D. A., LeWitt, P. A., Juneau,
P. L., Sima, A. A., Nguyen, H. U.,
DeMaggio, A. J., Brickman, C. M.,
Brewer, G. J., Dick, R. D., Troyer,
M. D., and Kanaley, L. (1996).
Increased regional brain concentra-
tions of ceruloplasmin in neurode-
generative disorders. Brain Res. 738,
265–274.
Logan, J. I., Harveyson, K. B., Wis-
dom, G. B., Hughes, A. E., and Arch-
bold, G. P. (1994). Hereditary ceru-
loplasmin deficiency, dementia and
diabetes mellitus. QJM 87, 663–670.
Lozoff, B., Beard, J., Connor, J., Bar-
bara, F., Georgieff, M., and Schallert,
T. (2006). Long-lasting neural and
behavioral effects of iron deficiency
in infancy. Nutr. Rev. 64, S34–S43.
Lutsenko, S., Bhattacharjee, A., and
Hubbard, A. L. (2010). Copper han-
dling machinery of the brain. Metal-
lomics 2, 596–608.
Madsen, E., and Gitlin, J. D. (2007).
Copper and iron disorders of the
brain. Annu. Rev. Neurosci. 30,
317–337.
Maktabi, M. A., Heistad, D. D., and
Faraci, F. M. (1990). Effects of
angiotensin II on blood flow to
choroid plexus. Am. J. Physiol. 258,
H414–H418.
Malik, I., Turk, J., Mancuso, D. J., Mon-
tier, L., Wohltmann, M., Wozniak,
D. F., Schmidt, R. E., Gross, R. W.,
and Kotzbauer, P. T. (2008). Dis-
rupted membrane homeostasis and
accumulation of ubiquitinated pro-
teins in a mouse model of infan-
tile neuroaxonal dystrophy caused
by PLA2G6 mutations.Am. J. Pathol.
172, 406–416.
Maynard, C. J., Cappai, R., Voli-
takis, I., Cherny, R. A., White, A.
Frontiers in Pharmacology | Neuropharmacology September 2012 | Volume 3 | Article 169 | 12
Skjørringe et al. Iron and copper homeostasis in neurodegeneration
R., Beyreuther, K., Masters, C. L.,
Bush, A. I., and Li, Q. X. (2002).
Overexpression of Alzheimer’s dis-
ease amyloid-beta opposes the age-
dependent elevations of brain cop-
per and iron. J. Biol. Chem. 277,
44670–44676.
McCarthy, R. C., and Kosman, D. J.
(2012). Mechanistic analysis of iron
accumulation by endothelial cells of
the BBB. Biometals 25, 665–675.
McKie, A. T., Barrow, D., Latunde-
Dada, G. O., Rolfs, A., Sager, G.,
Mudaly, E., Mudaly, M., Richardson,
C., Barlow, D., Bomford, A., Peters,
T. J., Raja, K. B., Shirali, S., Hedi-
ger, M. A., Farzaneh, F., and Simp-
son, R. J. (2001). An iron-regulated
ferric reductase associated with the
absorption of dietary iron. Science
291, 1755–1759.
Mena, N. P., Esparza, A. L., and Nunez,
M. T. (2006). Regulation of transep-
ithelial transport of iron by hep-
cidin. Biol. Res. 39, 191–193.
Moller, L. B., Tumer, Z., Lund, C.,
Petersen, C., Cole, T., Hanusch, R.,
Seidel, J., Jensen, L. R., and Horn, N.
(2000). Similar splice-site mutations
of the ATP7A gene lead to different
phenotypes: classical Menkes disease
or occipital horn syndrome. Am. J.
Hum. Genet. 66, 1211–1220.
Monnot, A. D., Behl, M., Ho, S., and
Zheng, W. (2011). Regulation of
brain copper homeostasis by the
brain barrier systems: effects of Fe-
overload and Fe-deficiency. Toxicol.
Appl. Pharmacol. 256, 249–257.
Monnot, A. D., Zheng, G., and Zheng,
W. (2012). Mechanism of copper
transport at the blood-cerebrospinal
fluid barrier: influence of iron
deficiency in an in vitro model.
Exp. Biol. Med. (Maywood) 237,
327–333.
Moos, T., and Morgan, E. H. (1998).
Kinetics and distribution of [59Fe-
125I] transferrin injected into the
ventricular system of the rat. Brain
Res. 790, 115–128.
Moos, T., and Morgan, E. H. (2004). The
significance of the mutated divalent
metal transporter (DMT1) on iron
transport into the Belgrade rat brain.
J. Neurochem. 88, 233–245.
Moos, T., Oates, P. S., and Morgan, E. H.
(1998). Expression of the neuronal
transferrin receptor is age dependent
and susceptible to iron deficiency. J.
Comp. Neurol. 398, 420–430.
Moos, T., Rosengren, N. T., Skjorringe,
T., and Morgan, E. H. (2007). Iron
trafficking inside the brain. J. Neu-
rochem. 103, 1730–1740.
Moos, T., Skjoerringe, T., Gosk, S., and
Morgan, E. H. (2006). Brain capil-
lary endothelial cells mediate iron
transport into the brain by segre-
gating iron from transferrin without
the involvement of divalent metal
transporter 1. J. Neurochem. 98,
1946–1958.
Morgan, E. H. (1977). Iron exchange
between transferrin molecules
mediated by phosphate compounds
and other cell metabolites. Biochim.
Biophys. Acta 499, 169–177.
Morgan, E. H. (1979). Studies on the
mechanism of iron release from
transferrin. Biochim. Biophys. Acta
580, 312–326.
Morgan, E. H. (1996). “Iron metabo-
lism and transport,”inHepathology –
A Textbook of Liver Disease, eds D.
Zakin and T. D. Bayer (Philadelphia:
Saunders), 526–554.
Morita, H., Ikeda, S., Yamamoto, K.,
Morita, S., Yoshida, K., Nomoto, S.,
Kato, M., and Yanagisawa, N. (1995).
Hereditary ceruloplasmin deficiency
with hemosiderosis: a clinicopatho-
logical study of a Japanese family.
Ann. Neurol. 37, 646–656.
Mostad, E. J., and Prohaska, J. R. (2011).
Glycosylphosphatidylinositol-
linked ceruloplasmin is expressed in
multiple rodent organs and is lower
following dietary copper deficiency.
Exp. Biol. Med. (Maywood) 236,
298–308.
Nemeth, E., Tuttle, M. S., Powelson, J.,
Vaughn, M. B., Donovan, A., Ward,
D. M., Ganz, T., and Kaplan, J.
(2004). Hepcidin regulates cellular
iron efflux by binding to ferroportin
and inducing its internalization. Sci-
ence 306, 2090–2093.
Nose, Y., Kim, B. E., and Thiele,
D. J. (2006). Ctr1 drives intesti-
nal copper absorption and is essen-
tial for growth, iron metabolism,
and neonatal cardiac function. Cell
Metab. 4, 235–244.
Oder, W., Grimm, G., Kollegger, H., Fer-
enci, P., Schneider, B., and Deecke, L.
(1991). Neurological and neuropsy-
chiatric spectrum of Wilson’s dis-
ease: a prospective study of 45 cases.
J. Neurol. 238, 281–287.
Ohgami, R. S., Campagna, D. R.,
McDonald, A., and Fleming, M.
D. (2006). The Steap proteins
are metalloreductases. Blood 108,
1388–1394.
Oide, T., Yoshida, K., Kaneko, K., Ohta,
M., and Arima, K. (2006). Iron
overload and antioxidative role of
perivascular astrocytes in aceru-
loplasminemia. Neuropathol. Appl.
Neurobiol. 32, 170–176.
Okeda, R., Gei, S., Chen, I., Okaniwa,
M., Shinomiya, M., and Matsub-
ara, O. (1991). Menkes’ kinky
hair disease: morphological and
immunohistochemical comparison
of two autopsied patients. Acta Neu-
ropathol. 81, 450–457.
Olivieri, S., Conti, A., Iannaccone, S.,
Cannistraci, C. V., Campanella, A.,
Barbariga, M., Codazzi, F., Pelizzoni,
I., Magnani, G., Pesca, M., Fran-
ciotta, D., Cappa, S. F., and Alessio,
M. (2011). Ceruloplasmin oxida-
tion, a feature of Parkinson’s disease
CSF, inhibits ferroxidase activity and
promotes cellular iron retention. J.
Neurosci. 31, 18568–18577.
Oshiro, S., Nozawa, K., Hori, M., Zhang,
C., Hashimoto, Y., Kitajima, S., and
Kawamura, K. (2002). Modulation
of iron regulatory protein-1 by var-
ious metals. Biochem. Biophys. Res.
Commun. 290, 213–218.
Ostrerova-Golts, N., Petrucelli, L.,
Hardy, J., Lee, J. M., Farer, M., and
Wolozin, B. (2000). The A53T alpha-
synuclein mutation increases iron-
dependent aggregation and toxicity.
J. Neurosci. 20, 6048–6054.
Ozcankaya, R., and Delibas, N. (2002).
Malondialdehyde, superoxide dis-
mutase, melatonin, iron, copper,
and zinc blood concentrations in
patients with Alzheimer disease:
cross-sectional study. Croat. Med. J.
43, 28–32.
Patel, B. N., and David, S. (1997). A
novel glycosylphosphatidylinositol-
anchored form of ceruloplasmin
is expressed by mammalian
astrocytes. J. Biol. Chem. 272,
20185–20190.
Pelizzoni, I., Zacchetti, D., Smith, C. P.,
Grohovaz, F., and Codazzi, F. (2012).
Expression of divalent metal trans-
porter 1 in primary hippocampal
neurons: reconsidering its role in
non-transferrin-bound iron influx.
J. Neurochem. 120, 269–278.
Penkowa, M., Nielsen, H., Hidalgo, J.,
Bernth, N., and Moos,T. (1999). Dis-
tribution of metallothionein I + II
and vesicular zinc in the developing
central nervous system: correlative
study in the rat. J. Comp.Neurol. 412,
303–318.
Penland, J. G., and Prohaska, J. R.
(2004). Abnormal motor function
persists following recovery from
perinatal copper deficiency in rats.
J. Nutr. 134, 1984–1988.
Petris, M. J., Mercer, J. F., Culvenor,
J. G., Lockhart, P., Gleeson, P. A.,
and Camakaris, J. (1996). Ligand-
regulated transport of the Menkes
copper P-type ATPase efflux pump
from the Golgi apparatus to the
plasma membrane: a novel mecha-
nism of regulated trafficking. EMBO
J. 15, 6084–6095.
Petris, M. J., Smith, K., Lee, J., and
Thiele, D. J. (2003). Copper-
stimulated endocytosis and
degradation of the human copper
transporter, hCtr1. J. Biol. Chem.
278, 9639–9646.
Pinilla-Tenas, J. J., Sparkman, B. K.,
Shawki, A., Illing, A. C., Mitchell, C.
J., Zhao, N., Liuzzi, J. P., Cousins,
R. J., Knutson, M. D., and Macken-
zie, B. (2011). Zip14 is a complex
broad-scope metal-ion transporter
whose functional properties support
roles in the cellular uptake of zinc
and nontransferrin-bound iron.Am.
J. Physiol. Cell Physiol. 301, C862–
C871.
Prodan, C. I., Bottomley, S. S., Hol-
land, N. R., and Lind, S. E. (2006).
Relapsing hypocupraemic myelopa-
thy requiring high-dose oral copper
replacement. J. Neurol. Neurosurg.
Psychiatr. 77, 1092–1093.
Prohaska, J. R. (1989). Effect of diet
on milk copper, and iron content of
normal, and heterozygous brindled
mice. Nutr. Res. 9, 353–356.
Prohaska, J. R., and Brokate, B. (2001).
Dietary copper deficiency alters
protein levels of rat dopamine
beta-monooxygenase and tyrosine
monooxygenase. Exp. Biol. Med.
(Maywood) 226, 199–207.
Prohaska, J. R., and Gybina, A. A.
(2005). Rat brain iron concentra-
tion is lower following perinatal cop-
per deficiency. J. Neurochem. 93,
698–705.
Prohaska, J. R., and Wells, W. W. (1974).
Copper deficiency in the develop-
ing rat brain: a possible model for
Menkes’ steely-hair disease. J. Neu-
rochem. 23, 91–98.
Puig, S., and Thiele, D. J. (2002). Mole-
cular mechanisms of copper uptake
and distribution. Curr. Opin. Chem.
Biol. 6, 171–180.
Pyatskowit, J. W., and Prohaska, J. R.
(2008). Copper deficient rats and
mice both develop anemia but only
rats have lower plasma and brain
iron levels. Comp. Biochem. Physiol.
C Toxicol. Pharmacol. 147, 316–323.
Qian, Y., Tiffany-Castiglioni, E., Welsh,
J., and Harris, E. D. (1998). Cop-
per efflux from murine microvascu-
lar cells requires expression of the
menkes disease Cu-ATPase. J. Nutr.
128, 1276–1282.
Rae, T. D., Schmidt, P. J., Pufahl, R. A.,
Culotta, V. C., and O’Halloran, T.
V. (1999). Undetectable intracellu-
lar free copper: the requirement of
a copper chaperone for superoxide
dismutase. Science 284, 805–808.
Rivera-Mancia, S., Perez-Neri, I.,
Rios, C., Tristan-Lopez, L., Rivera-
Espinosa, L., and Montes, S. (2010).
The transition metals copper and
iron in neurodegenerative diseases.
Chem. Biol. Interact. 186, 184–199.
www.frontiersin.org September 2012 | Volume 3 | Article 169 | 13
Skjørringe et al. Iron and copper homeostasis in neurodegeneration
Roelofsen, H., Wolters, H.,Van Luyn, M.
J., Miura, N., Kuipers, F., and Vonk,
R. J. (2000). Copper-induced api-
cal trafficking of ATP7B in polarized
hepatoma cells provides a mecha-
nism for biliary copper excretion.
Gastroenterology 119, 782–793.
Roth, J. A., Singleton, S., Feng, J.,
Garrick, M., and Paradkar, P. N.
(2010). Parkin regulates metal trans-
port via proteasomal degradation of
the 1B isoforms of divalent metal
transporter 1. J. Neurochem. 113,
454–464.
Rouault, T. A. (2001). Iron on the brain.
Nat. Genet. 28, 299–300.
Rouault, T. A., Zhang, D. L., and Jeong,
S. Y. (2009). Brain iron homeostasis,
the choroid plexus, and localization
of iron transport proteins. Metab.
Brain Dis. 24, 673–684.
Saito, T., Okabe, M., Hosokawa, T.,
Kurasaki, M., Hata, A., Endo, F.,
Nagano, K., Matsuda, I., Urakami,
K., and Saito, K. (1999). Immuno-
histochemical determination of the
Wilson copper-transporting P-type
ATPase in the brain tissues of the rat.
Neurosci. Lett. 266, 13–16.
Salazar, J., Mena, N., Hunot, S., Prigent,
A., varez-Fischer, D., Arredondo, M.,
Duyckaerts, C., Sazdovitch, V., Zhao,
L., Garrick, L. M., Nunez, M. T.,
Garrick, M. D., Raisman-Vozari, R.,
and Hirsch, E. C. (2008). Diva-
lent metal transporter 1 (DMT1)
contributes to neurodegeneration in
animal models of Parkinson’s dis-
ease.Proc.Natl. Acad. Sci. U.S.A. 105,
18578–18583.
Sastry, S., and Arendash, G. W. (1995).
Time-dependent changes in iron
levels and associated neuronal loss
within the substantia nigra fol-
lowing lesions within the neostria-
tum/globus pallidus complex. Neu-
roscience 67, 649–666.
Schlief, M. L., and Gitlin, J. D. (2006).
Copper homeostasis in the CNS:
a novel link between the NMDA
receptor and copper homeostasis in
the hippocampus. Mol. Neurobiol.
33, 81–90.
Sharp, P. (2004). The molecular basis of
copper and iron interactions. Proc.
Nutr. Soc. 63, 563–569.
Shayeghi, M., Latunde-Dada, G. O.,
Oakhill, J. S., Laftah, A. H., Takeuchi,
K., Halliday, N., Khan, Y., War-
ley, A., McCann, F. E., Hider, R.
C., Frazer, D. M., Anderson, G. J.,
Vulpe, C. D., Simpson, R. J., and
McKie,A. T. (2005). Identification of
an intestinal heme transporter. Cell
122, 789–801.
Siddappa, A. M., Georgieff, M. K., Wew-
erka, S., Worwa, C., Nelson, C. A.,
and Deregnier, R. A. (2004). Iron
deficiency alters auditory recogni-
tion memory in newborn infants of
diabetic mothers. Pediatr. Res. 55,
1034–1041.
Sofic, E., Riederer, P., Heinsen, H.,
Beckmann, H., Reynolds, G. P.,
Hebenstreit, G., and Youdim, M.
B. (1988). Increased iron (III)
and total iron content in post
mortem substantia nigra of parkin-
sonian brain. J. Neural Transm. 74,
199–205.
Song, M. O., Li, J., and Freedman, J.
H. (2009). Physiological and toxi-
cological transcriptome changes in
HepG2 cells exposed to copper.
Physiol. Genomics 38, 386–401.
Squitti, R., Barbati, G., Rossi, L., Ven-
triglia, M., Dal, F. G., Cesaretti, S.,
Moffa, F., Caridi, I., Cassetta, E.,
Pasqualetti, P., Calabrese, L., Lupoi,
D., and Rossini, P. M. (2006). Excess
of nonceruloplasmin serum copper
in AD correlates with MMSE, CSF
[beta]-amyloid, and h-tau. Neurol-
ogy 67, 76–82.
Tao, T. Y., and Gitlin, J. D. (2003).
Hepatic copper metabolism: insights
from genetic disease. Hepatology 37,
1241–1247.
Tarohda, T., Ishida, Y., Kawai, K.,
Yamamoto, M., and Amano, R.
(2005). Regional distributions of
manganese, iron, copper, and zinc in
the brains of 6-hydroxydopamine-
induced parkinsonian rats. Anal.
Bioanal. Chem. 383, 224–234.
Tennant, J., Stansfield, M., Yamaji, S.,
Srai, S. K., and Sharp, P. (2002).
Effects of copper on the expres-
sion of metal transporters in human
intestinal Caco-2 cells. FEBS Lett.
527, 239–244.
Treiber, C., Simons, A., Strauss, M.,
Hafner, M., Cappai, R., Bayer, T.
A., and Multhaup, G. (2004). Clio-
quinol mediates copper uptake and
counteracts copper efflux activities
of the amyloid precursor protein of
Alzheimer’s disease. J. Biol. Chem.
279, 51958–51964.
Uitti, R. J., Rajput, A. H., Rozdil-
sky, B., Bickis, M., Wollin, T., and
Yuen, W. K. (1989). Regional metal
concentrations in Parkinson’s dis-
ease, other chronic neurological dis-
eases, and control brains. Can. J.
Neurol. Sci. 16, 310–314.
Umbreit, J. (2005). Iron deficiency: a
concise review. Am. J. Hematol. 78,
225–231.
van den Berghe, P. V., and Klomp, L. W.
(2010). Posttranslational regulation
of copper transporters. J. Biol. Inorg.
Chem. 15, 37–46.
Varada, K. R., Harper, R. G., and Wap-
nir, R. A. (1993). Development of
copper intestinal absorption in the
rat. Biochem. Med. Metab. Biol. 50,
277–283.
Vural, H., Demirin, H., Kara, Y., Eren,
I., and Delibas, N. (2010). Alter-
ations of plasma magnesium, cop-
per, zinc, iron and selenium con-
centrations and some related ery-
throcyte antioxidant enzyme activi-
ties in patients with Alzheimer’s dis-
ease. J. Trace Elem. Med. Biol. 24,
169–173.
Wang, J., and Pantopoulos, K. (2011).
Regulation of cellular iron metabo-
lism. Biochem. J. 434, 365–381.
Wang, X., Li, G. J., and Zheng,W. (2008).
Efflux of iron from the cerebrospinal
fluid to the blood at the blood-CSF
barrier: effect of manganese expo-
sure.Exp. Biol.Med. (Maywood) 233,
1561–1571.
West, A. R., and Oates, P. S. (2008).
Mechanisms of heme iron absorp-
tion: current questions and contro-
versies. World J. Gastroenterol. 14,
4101–4110.
Wypijewska, A., Galazka-Friedman, J.,
Bauminger, E. R., Wszolek, Z. K.,
Schweitzer, K. J., Dickson, D. W., Jak-
lewicz, A., Elbaum, D., and Fried-
man, A. (2010). Iron and reactive
oxygen species activity in parkinson-
ian substantia nigra. Parkinsonism
Relat. Disord. 16, 329–333.
Xie, L., and Collins, J. F. (2011).
Transcriptional regulation of the
Menkes copper ATPase (Atp7a)
gene by hypoxia-inducible factor
(HIF2{alpha}) in intestinal epithelial
cells.Am. J. Physiol. Cell Physiol. 300,
C1298–C1305.
Yang, W. M., Jung, K. J., Lee, M. O.,
Lee, Y. S., Lee, Y. H., Nakagawa, S.,
Niwa, M., Cho, S. S., and Kim, D. W.
(2011). Transient expression of iron
transport proteins in the capillary of
the developing rat brain. Cell. Mol.
Neurobiol. 31, 93–99.
Yoshimura, N., Kida, K., Usutani, S.,
and Nishimura, M. (1995). Histo-
chemical localization of copper in
various organs of brindled mice
after copper therapy. Pathol. Int. 45,
10–18.
Zheng, G., Chen, J., and Zheng, W.
(2012). Relative contribution of
CTR1 and DMT1 in copper trans-
port by the blood-CSF barrier:
implication in manganese-induced
neurotoxicity. Toxicol. Appl. Phar-
macol. 260, 285–293.
Zhou, B., Westaway, S. K., Levinson, B.,
Johnson, M. A., Gitschier, J., and
Hayflick, S. J. (2001). A novel pan-
tothenate kinase gene (PANK2) is
defective in Hallervorden-Spatz syn-
drome. Nat. Genet. 28, 345–349.
Conflict of Interest Statement: The
authors declare that the research was
conducted in the absence of any com-
mercial or financial relationships that
could be construed as a potential con-
flict of interest.
Received: 06 June 2012; accepted: 29
August 2012; published online: 25 Sep-
tember 2012.
Citation: Skjørringe T, Møller LB and
Moos T (2012) Impairment of inter-
related iron- and copper homeostatic
mechanisms in brain contributes to the
pathogenesis of neurodegenerative dis-
orders. Front. Pharmacol. 3:169. doi:
10.3389/fphar.2012.00169
This article was submitted to Frontiers
in Neuropharmacology, a specialty of
Frontiers in Pharmacology.
Copyright © 2012 Skjørringe,Møller and
Moos. This is an open-access article dis-
tributed under the terms of the Creative
Commons Attribution License, which
permits use, distribution and reproduc-
tion in other forums, provided the original
authors and source are credited and sub-
ject to any copyright notices concerning
any third-party graphics etc.
Frontiers in Pharmacology | Neuropharmacology September 2012 | Volume 3 | Article 169 | 14
